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Two Cases of Brainstem Encephalitis
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Two cases of encephalitis restricted in the brainstem were reported. Clinical
charactaristics of these patients were: 1) onset at adulthood, 2) preceded by
upper respiratory infection, 3) acute progressive course with self-limitting im-
provement, 4) inflammatory findings in the cerebrospinal fluid, 5) symptoms
and signs of brainstem involvement. Then we presented these 2 cases as
Bickerstaff’é brainstem encephalitis.

Inflammatory lesions localized in the brainstem are generally called “Brains-
tem encephalitis”. However, in the meaning of this term, there is a discrepancy
between Japan and other contries.

The etiology of brainstem encephalities is still not known, but we suggested
possibility of a demyelinating disorder in addition to viral infections.
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Fig. 1. Clinical course of Case 1.
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Fig. 2. Brainstem auditory evoked potentials (BAEPs)

in Case 1.
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